MISSOURI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH ' ;63“014586
DEPARTMIVNTVOF pual..l:eg:::;'r;’":::n:n.F:NE 3 rinary Regiéaton Didict No. 3 _7 ‘#n.gmm- No. _&0 STATE FILE NUMBER

it Sl [l e em_ epml
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wheru deceased fived. 1f institution: Re:id_gncc_ bafore
VS 300 a.county SCOTT - a. STATE HISSOURI" COUNTYMISSISSIPPI edmission)
Rev. 4/59 ‘ B.-CITY (IF cuteide corporafe Timits, give TOWNSHIP-oniy) Tength of sty in 16 || <. <y Tnside Limits
1own  STKESTON 7 days . ~ town ANNISTCN Yes{l No I
.64

c. FULL.NAME OF {If NOT in hmpital, give location) Inside_‘_l_.imih d. STREET {f cutside, give location} Reside on Farm

ADDRESS

INSTeTUTioN MO . DELTA COMMUNITY HOSP. |vestginer L ~ Gen. Del. Yes O No [X

3. NAME OF'DECEASED " First. Middie - Last 4. DATE . Month Day- Year

{Fype or.print} OF
WILLIAM JEFFERSON. MELTON DEATH 3-21-63
5. SEX: 6, COLOR OR RACE 7. Married X1 MNever Married [J]. [8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER ) YEAR IF UNDER 24 HR
MALE WHITE ;. Widowed ) Divorced [ _19_188 80 Motﬂu . DoE Hours | Min.
10a. I.ISUAI. OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS CR INDUSTRY{ 11. BIRTHPLACE: ( ny and . state or Dounfry) 12. CITIZEN OF WHAT: COUNTRY
Mo HEREHRE “-PHPI ¥ |Grocery,Farming | Webster Co., Ky. USA '
13a. FATHER'S NAME - 13b. MOTHER‘;MAIDEN NAME 14, NAME OF RUSBAND: OR-WIFE

Green Melton - ‘Alice Morehead = - - Virginia E. Melton

15. WAS DECEASED,EVER IN U.5: ARMED FORCES? 1A SOCIAL SECURITY NG ] 7. INFORMANT Address’
TV, of unknownl{ (It yes. aive war ar dates of serd Gaston Melton, Anniston, Missouri
"18. CAUSE OF DEATH (Enter only ona cause.per Il/ntf( - INTERVAL BETWEEN

PART |. "DEATH WAS CAUSED: BY: : f ' - | ONSET AND DEATH
IMMEDIATE: CAUS_E‘(a) M }f.- ' _ - 7ol

DATE.AMENDED

iy

DOCUMENT

.which gave.rise to

above cause (a)

stating the under-

Iymg cause” [ast DUE YO [e}.

PART |I. QTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not related to. the terminal PART 111 If !deceased was female wa
a) there a. pregnancy in last 90. days.

.digease condition'given in PART
. . P '—‘&AW Vu “ lDYasl[:]No |DUnkno\ml'

19. WAS AUTOPSY. 20al ACCIDENT _ SUICIDE™ 20b DESCRIBE HOW IIVURY OCCURRED. (Emzr nature of injury in PART'T or PART If of item IB)
. FERFORMED? B R N = N “0O
'\) ,YES 0 NOD 5 e two~ '-.':. o .
".20c. TIME OF Hou + Month, Day, Year I
~ INJURY am . i
- p.m- .
20d INJURY. OCCURRED ) 20e. PLACE OF INJURY {e.g., in ot about home; | 20f. CITY, TOWN, OR. LOCATION COUNTY
S =WHILE AT'WORK [0 farm; factory, street, office bldg® ete:)
NOT WHILE AT'WORK {1 :

: 211 Pnepd-g; ﬁa{ieceased ‘ﬁo_n\___-M'{W _._3__1_3—and last saiwr "pio ahva on 3 21—63

Death. occurred at. m on the date:stated above, andito the.best of my knowledge,. from.the causes. nmd

-

Con&ihons if. any,} DUE.TO llb)

k4

+, MEDICALS CERTIFICATION
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T2, SIGRAT Deares or fifls) — 75 ADDRESS - _ ; 72, DATE SIGNED
‘ g éz % ¢ lb- ‘ @ M4 ,LV—B
Ta. BURIAL, CREMATION, | 3b. DATE ESNAME OF CEMETERY OR-CREMATORY = © 23d. LOCATION (City; fown, or county). 7 (State)

BN Bt 3 53063 .0.0,F Cometery Charleston, Missourl

24. FUNERAL DIRECTOR ADDRESS <25. DATE RECD.-BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Travis Shelby, East Prairie, Mo, 2}(1"4 Zg’ﬁiéi . E‘ML,,._‘___/

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

-(Licgnsﬁad'Epnbdmer.‘s SIatememuon _Iteverte Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the.body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . oo ) ' ‘ Student Embalmer No.

working under my pérsonal wpervisiqﬁ.

Student

Signature of Student Embalmer

) ‘ : - Licensed Emb . 2
I - P. O. Ad ’.':__ / ,d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. '




